The Northern Ireland Section (Irish Division) of the Royal College of Psychiatrists were requested to investigate apparent increasing pressures on acute psychiatric beds. Information on bed occupancy and associated service activity was collected by clinicians on site in every psychiatric unit in Northern Ireland over the past eight years. Three separate years (1987, 1991 and 1995) were studied. Bed occupancy rose across these three years. There was an associated reduction in the number of acute psychiatric beds, reduction in adult continuing care beds, increased recorded referrals to psychiatric units and evidence of considerable numbers of new long-stay patients and difficulties with community placements. Acute bed occupancy in Northern Ireland is high, frequently over 100% and rising. Occupancy rose between each of the years studied. The problem is not confined to urban areas and several associated service factors may be contributing. Without change, acute bed provision will inevitably fail to match mental health needs.
INTRODUCTION
Acute admission beds for patients with psychiatric illness remain essential for the assessment and treatment of the most severely mentally ill. Demonstration projects have shown that with considerable extra resources, reduction in the number of acute admissions and their duration is possible." 2 These projects have not Returns from all 13 hospital units showed that in 1996 there were 616 acute admission beds. This represents 0.37/1000 for Greater Belfast, 0.38/ 1000 for outside Belfast and Northern Ireland as a whole.
Data for each month studied is presented in Table  1 . Information is given for Belfast and hospitals outside Belfast separately. However, there was no difference between urban and rural hospitals.
The bed occupancy for all units in Northern Ireland combined is shown in Figure. Occupancy rose in each study-month progressively across years. The acute bed occupancy ranged from 98%-105% in the three months studied in 1995. Data was available for seven hospitals in 1987, nine in 1991 and 13 in 1995. Figure) over the last eight years. Occupancy figures are now frequently over 100%. The rise in occupancy is not restricted to the larger urban setting.
One advantage of this study is the collection of data locally by clinicians using agreed definitions.
Also, as there are no private psychiatric facilities in Northern Ireland, no patients will be lost via extra-contractual referrals to the private sector.
A limitation of the study is that the occupancy data was obtained retrospectively and not all hospitals were able to furnish complete data. However all individual hospitals showed increased bed usage over the period. The study design make it unlikely that the results are occurring by chance. It is possible that those hospitals without data for the earlier years could bias the results. For this reason the percentage bed occupancy was calculated for those hospitals with information at all time points in the study (n=7 
